2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

SIGNATURE:

ARGINIA ysf S

TE WARTY

54 -

Daytima Phone #

BLYYILU

DOCUMENT # H88704 Secretary of State
I3
1. Entity Name 05-05-2003 90119 032 ***150.00
JJJ EQUIPMENT CORP.
Principal Placé of Business Mailing Address
4611 § UNIVERSITY DR 4611 S UNIVERSITY DR
#441 #4343
DAVIE FL 33328 DAVIE FL 33328
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEl Number . y 2 Applied For
59-261 114 Not Applicable
i i G -
e Country Zp ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- R ' T Name - - T
S JOHN Street Address (P.C. Box Number is Not Acceptable)
17963 £ WIND CIR
RiisE FL 33326
, City Zip Code
8 FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name of registered agsent and titla if applicabla, (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00
- 9. Election C ign Financi
After May 1, 2003 Fee wil be $550.00 Toust Fund Contbuton, A
‘| Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vPD O peete I e [ change [ Addition g
NAME STEWART, VIRGINIA NAME 2
STREET ADORESS 15963 EAST WIND CIRCLE STREET ADDRESS 3
crv-st-z¢ - (SUNRISE FL CY-ST-2IP g
TITLE PM ™ pelete TITLE [l Change  [T] Additian g
NAME STEWART, JOHN NAME
STREET ADDRESS 15963 EAST w[ND C|RCLE STREET ADDRESS
CITy-3T-2IP SUNR'SE FL CHY-S7-2IP
e smmmart o e P gmme—— - e e m S SRS EHohage— ) Addiai [
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ pelese TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-§T-2IP
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITy-81-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.



